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WELCOME TO EIDEA!

You're about to embark on a year of fun and
learning with fellow horse enthusiasts from all
over Eastern lowa and beyond. Here are some
fast facts to keep handy:

You'll enjoy Member Benefits. As a member of a Group
Member Organization (GMO) of the United States
Dressage Federation your dues automatically enroll you
as a USDF GMO member with these perks:

You can attend great educational meetings, generally held
the First Tuesday of the month at 7pm, with a social time
from 6:30-7pm. Meetings include lectures, workshops,
mounted demonstrations and video conferences.
Details are published on our site, Facebook Page and

« 6 Issues of USDF Connection, plus online access

« USDF Member Guide

« Full access to e-TRAK, USDF’s online learning center
« Full access to USDFscores.com

« Participation in the USDF Rider Award Program

communicated via email, so you'll never miss out.

You'll get members only DISCOUNTS at USDF Store,
USRider, Premier Equestrian, DressageTrainingOnline.
com, MyDressageStats.com, DressageClinic.com, Hertz
and many more.

You'll receive our award-winning newsletter, On The Bit
with details on meetings, local clinics and shows, plus news
and articles contributed by EIDEA members like you.

CHOOSE YOUR MEMBERSHIP OPTION (EIDEA Membership Year is from December 1 to November 30)

Junior (18 & Under) 1 Year $39 Junior (18 & Under) 3 Years $102 (save $15) New Member Renewal
Adult 1Year $49 Adult 3 Years $132 (save $15) New Member Renewal
Family 1 Year $74 Family 3 Years $192 (save $30) New Member enewal
Business 1 Year $85 Business 3 Years $200 (save $55) New Member Renewal

Two family members residing at the same address may join at the family rate. Additional family members are $8 each.
Only one issue of USDF Connection will be sent per household.

PRIMARY MEMBER

EMAIL ADDRESS PHONE

ADDRESS

ADDITIONAL FAMILY MEMBERS included in family fee)
(additional $8)
(additional $8)
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:. Make your check payable to EIDEA and mail with s °

. your completed form and signed release to: Deb Johnson . .

o7 EIDEA Treasurer  °_  .°
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(] ‘e Or email this fillable form to 7325 Revere Dr. NE

¢ eidea@mwnet.com and pay online at Cedar Rapids IA 52402 -
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Eastern lowa Dressage & Eventing Association Release Form
READ CAREFULLY BEFORE SIGNING
Acknowledgement, waiver, consent and release from liability.

UNDER IOWA LAW, A DOMESTICATED ANIMAL PROFESSIONAL IS NOT LIABLE FOR DAMAGES SUFFERED
BY, AN INJURY TO, OR THE DEATH OF A PARTICIPANT RESULTING FROM THE INHERENT RISKS OF
DOMESTICATED ANIMAL ACTIVITIES, PURSUANT TO IOWA CODE CHAPTER 673. YOU ARE ASSUMING
INHERENT RISKS OF PARTICIPATING IN THIS DOMESTICATED ANIMAL ACTIVITY.

| acknowledge that Equestrian Activities are physically challenging and carry with them the potential for death,
disability and possible property loss, including, but not limited to, injury or death to myself and/or the horse. | hereby
assume any and all risks involved in participating in Equestrian Activities, including, without limitation, clinics, shows,
demonstrations, lectures, programs or training session and the use of the property and facilities at the location of the
Equestrian Activities. Such participation shall also expressly include, without limitation, the observation of others who are
riding or preparing to ride.

IN CONSIDERATION OF Eastern lowa Dressage and Eventing Association (hereinafter “EIDEA”) permitting
me to participate in Equestrian Activities and to be present upon the property and facilities where the EIDEA Equestrian
Activities are held, | hereby agree for myself, my executors, administrators, heirs, next of kin, successors and assigns,
to waive, release, discharge, and agree not to sue, EIDEA, their members, member-managers, employees, independent
contractors, including independent instructors with whom EIDEA has contracted to provide instruction on the premises
or off, EIDEA’s successors, agents, and assigns and EIDEA's landlords, licensor, successors, agents and assigns, and
any and every landowner upon whose land any such Equestrian Activity is conducted, in whole or part, (collectively, the
"Released Parties") form any and all liability resulting from personal death, disability, personal injury or property damage,
including but not limited to injury or death of horse, as a result of my participation in any Equestrian Activities, including,
without limitation, clinics, shows, demonstrations, lectures, programs or training sessions.

FURTHER, in consideration of permitting me to participate in the Equestrian Activities, | agree to
INDEMNIFY, DEFEND AND HOLD HARMLESS the Released Parties for all losses, liabilities, damages, costs and
expenses (including but not limited to, reasonable fees and disbursements to legal counsel and other profession advisors)
suffered or incurred by other individuals or entities as a result of any of my actions during any of my participation in
Equestrian Activities.

| hereby certify that | have read this document and | understand its contents and agree to be bound thereby.

Name of EIDEA Member (please Print) Date

Signature (Minors, please have parent or legal guardian sign)
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